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Abstract 
Healthcare research activity improves patient outcomes. Nurses, Midwives and Allied Health 
Professions (NMAHPs) make an important contribution to clinical research. Within the 
United Kingdom (UK), there is a 25-year history of increasing healthcare research capacity 
and capability through clinical academic roles. Medical colleagues were the first to introduce 
the role in 2005. In 2007, a national policy identified inequalities in access to and success of 
research training fellowships between medical and nursing healthcare professionals. This 
was followed by a number of national initiatives, which continue to evolve to the present 
day. There is evidence that the UK has reached the ‘tipping point’ to increase NMAHP 
research capacity and capability through clinical academic roles. Despite these initiatives 
substantial gaps remain. Outside, the UK, the term ‘clinical academic’ is not well understood. 
There is evidence of the presence of senior clinical academic roles, a clinical professor within 
Australia and the United States, for example, but there is a lack of opportunities and of a 
formulised research training pathway at a junior level. There is interest and appreciation of 
the NMAHP research-active clinical academic within the clinical setting in the Nordic 
countries and China, but the pace of change is slow due to co-existing priorities involving 
change and innovation. There is a need to develop and agree both national and international 
definitions that describes the NMAHP research-focused clinical academic role activity. 
Keywords: clinical academic; international; multi-professional; research capacity and capability 
building 
Introduction 
Research within healthcare is fundamental and important (Department of Health, 2015). Patients involved 
in research are reporting increased monitoring, more contact with healthcare professionals and increased 
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satisfaction (Care Quality Commission, 2018). Research-active organisations report improved clinical 
outcomes and care quality, and increased research income (Gostin & Nass, 2009; Hrynkow et al., 2003; 
Mohammadi et al., 2011; Turner et al., 2017). Encouraging and supporting healthcare professionals to 
work at maximum professional capability (including research activity) promotes role autonomy, 
empowerment and satisfaction, and therefore makes an important contribution to the recruitment and 
retention of high-quality staff (Nedd, 2006). All healthcare professionals including Nurses, Midwives and 
Allied Health Professionals (NMAHPs) can and do make a valuable contribution to research activity to 
improve patient outcomes including quality of care and safety (Foster, 2018; Masterson & Robb, 2016).  
What is a Clinical Academic? 
A clinical academic can be defined as a healthcare professional that co-concurrently works within a 
clinical and academic environment (Department of Health, 2012). Activity of the clinical academic 
alongside their clinical practice may relate to education and/or research. [A clinical academic’s activities 
side-by-side with their clinical practice may relate to education and/or research]. In the context of this 
special edition, we have concentrated on the research-focused clinical academic.  
What is an NMAHP? 
Globally, NMAHPs are required to be professionally registered. Nursing has the oldest history and 
identity, yet the role continues to evolve in breadth and scope and has developed into a number of 
speciality areas (Considine et al., 2006; Gunn, 1969; McConnell et al., 2013; Tiffin, 2012; Wand & 
White, 2007). Midwives within the UK have clear identity and scope in terms of role function and 
autonomy (Nursing & Midwifery Council, 2018). Outside the UK, the role continues to evolve from 
maternity nurse to independent practitioner with responsibility and autonomy for low-risk normal 
pregnancy, birth and postpartum. In comparison, an allied health professional is defined as someone who 
works in a wide range of professions aligned to medicine. Within the UK, formal professional registration 
with the Health and Care Professional Council (HCPC) is required. The role has traditionally been 
associated with extensive role autonomy and specialist practice (World Health Organization, 2019). 
Within the UK, the HCPC defines Allied Health Professions (AHPs) groupings and include fourteen 
professional groups, including art therapists, drama therapists, music therapists, chiropodists/podiatrists, 
dietitians, occupational therapists, operating department practitioners, orthoptists, osteopaths, paramedics, 
physiotherapists, prosthetists and orthotists, radiographers, speech and language therapists (NHS England, 
2019). Within clinical academic role development, the collective is important, since dedicated research 
funding may be available and the proportion within some of the groups are small; therefore UK initiatives 
are focused on NMAHPs as a collective rather than on one particular group. In additional, there is more 
synergy between and within NMAHPs role function than there is between NMAHPs and other medical 
colleagues (see ‘United Kingdom perspective’ below for more information). Despite this correlation, 
within the UK differences are noted between different NMAHP professions in terms of successful high-
quality research clinical academic fellowships, with Allied Health Professions being more successful than 
Nurses and Midwives (National Institute for Health Research, 2019a).  
What is the difference between a career and training pathway? 
Within healthcare, controversy persists in terms of the difference between a career and a training 
pathway. A career pathway can be defined as a group of occupations within a career cluster which have 
shared or common skills, knowledge and/or interests (Minnesota State, 2019), whereas a training 
pathway can be described as the route or path that one takes to learn the required skills to do a particular 
job or activity (Collins, n.d.). For the purposes of this Special Issue of the International Journal of 
Practice-based Learning in Health and Social Care, a career pathway denotes the whole pathway, 
including, but not withstanding, embedding the role, post objectives and key performance indicators, 
whereas the training pathway describes the learning and skills required to be a clinical academic.  
 
The core skills required to be a research-focused clinical academic include: developing a good research 
question and appropriate methodological approaches and methodology, and undertaking the research 
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activity to answer the question and dissemination of the findings. However, in addition, leadership skills 
are key (Carrick-Sen et al., 2015), as is progressive clinical expertise (Department of Health, 2012). 
Globally, traditional research training is progressive, starting at undergraduate to post-graduate (including 
Masters) level, through to doctorate and post-doctorate training.  
What is the link between research and practice development? 
There is general consensus regarding the term research: a) careful or diligent search; and/or b) studious 
inquiry or examination, investigation or experimentation to discover and interpret facts, revision of 
accepted theories or laws in the light of new facts, or practical application of such new or revised theories 
or laws (Merriam-Webster, n.d.). Conversely, there is no agreed definition of practice development and 
the term is often used loosely and in differing contexts (Page, 2001). Despite this, over recent years there 
has been increased interest in and reference to the activity. A useful and contemporary sense has been 
proposed and is defined as: a systematic approach, perhaps with facilitation that utilises phases of 
identification and refinement of practice, that includes some or all of the following processes; change, 
planning, implementation and evaluation (Cioffi et al., 2008). In accepting the proposed practice 
development definition, there is overlap and close association between the two activities, indeed, it could 
be proposed that research precedes practice development, and that practice development is the desired 
consequence to embed evidence into practice. 
As there are differences between countries, we detail: a) an understanding of the concept/context; b) the 
historical context; c) initiatives and challenges; d) a summary together with a consideration of the next 
steps to be taken, each by country and/or state. The following countries’ perspectives are summarised in 
this article: United Kingdom, Australia, China, the Nordic countries and the United States.  
United Kingdom perspective 
Understanding of the concept/context 
Within the UK there is an agreed definition of a NMAHP research-focused clinical academic 
(Department of Health, 2012) (see above). There are a number of national policy documents that promote 
and encourage the development of NMAHP clinical academic roles (Coombs, Latter, & Richardson, 
2012; Department of Health, 2012; Finch, 2007; Gullick & West, 2016; National Institute for Health 
Research, 2019a; Strickland, 2017). Despite an agreed national definition, confusion still arises 
occasionally between the role of the nurse/midwife/therapist researcher and the clinical-research 
nurse/midwife/therapist (Becze, 2010). The latter role embraces responsibility for patient involvement 
during the delivery of clinical research; by contrast, the nurse/midwife/therapist researcher’s role covers 
development, delivery and dissemination of clinical research (Becze, 2010; Hubbard, 1982; Young et al., 
1992).  
Historical context 
Within the literature, the first notion of an NMAHP clinical academic role was published in psychology 
in 1970 (Thelen & Ewing, 1970) followed by nursing in 1977 (Hicks & Westphal, 1977). Prior to the 
establishment of a formal research training programme being available, the majority of senior NMAHP 
clinical academics within the UK, attributed their success to their tenacity and situational serendipity 
(Ditzenberger et al., 1995; Eisenberg, 1987; Sculier, 2008; Smith & Rattray, 2009).  
However, since 2007, a number of important national policies and reports have been published that 
promote and value NMAHP clinical academic roles (Coombs et al., 2012; Edwards et al., 2009; Gullick 
& West, 2016). Since 2005, medical colleagues within the UK, have had a well-established research 
clinical academic training pathway (Walport, 2005). In 2015, the British Medical Association published a 
report detailing the previous ten years of a formalised medical clinical academic training programme, 
highlighting successes and identifying existing gaps (British Medical Association, 2015). Despite 
establishing a very successful training pathway that was fully embedded with a valued and accepted 
career pathway, gaps remain, including gender and ethnicity inequality, and a lack of flexibility with 
regard to joining and exiting training (Cregler et al., 1994; Faivre-Finn, 2017; Goldacre et al., 2011).  
     
International Journal of Practice-based Learning in Health and Social Care 
Vol. 7 No 2  2019, pages 1–15 
 
 
International Perspectives of NMAHP Clinical Academic Roles 4  
In terms of NMAHPs, Professor Joyce Kendre and colleagues on behalf of the Royal College of Nursing 
(RCN) first developed research competencies aligned to a nurse researcher career framework in 2000. 
The competencies, although widely cited and valued by individuals, healthcare organisations and national 
policy makers, were slow to recognise and embed them. In 2007, a critical report (informally known as 
the Finch report) was published which highlighted major inequalities in terms of research capability and 
capacity in comparison to medical colleagues (Finch, 2007). The report recommended that dedicated and 
protected funding be made available to increase nursing and midwifery research capability and capacity. 
Following the report, a five-year funding programme was established by the Department of Health (DoH) 
for England and eligibility expanded to include professionals registered with the Health and Care 
Professional Council (HCPC). Eligibility further expanded in 2014 to include psychologists, healthcare 
scientists and public health practitioners.  
In 2009, Dr Debbie Carrick-Sen, supported by the Department of Health (DoH) now NHS England, 
founded a group of senior healthcare professionals under the Association of United Kingdom University 
Hospitals (AUKUH) Chief Nurses Group. Group members included representation from Royal College of 
Nursing, Royal College of Midwives, and the Council for Allied Health Professions Research (CAHPR), 
amongst others, and the group was tasked with developing sustainable and embedded NMAHP clinical 
academic roles. The group produced a number of valuable outputs (see ‘Initiatives and challenges’) 
including an interactive guide to assist healthcare organisations to develop and embed clinical academic 
roles (Carrick-Sen et al., 2016).  
In 2012, and within England only, a formal training pathway was established and further funding was 
provided by Health Education England. The training programme was administered by the National 
Institute of Health Research (NIHR) and was embedded into the national research training scheme, the 
NIHR Integrated Clinical Academic (ICA) programme. The scheme initially offered research training at 
Masters (100 places/year), Doctorate (30 places/year), junior Post Doctorate (five places/year) and senior 
Post-Doctorate (1–2 places/year) levels. The number of awards offered was capped by quality and 
available funding.  
In 2014, a gap was identified: despite the existence of a dedicated funded research training pathway, some 
successful awardees reported difficulty in joining, and staying on, that pathway. Therefore, a number of 
bridging schemes (Hiley et al., 2019), including pre-Masters, Masters to Doctorate and Doctorate to Post-
Doctorate, were introduced. Following a decade of dedicated national research training funding being 
available within England, for NMAHPs, inequalities remain. Interesting findings are emerging from 
national research training schemes, including the NIHR ICA scheme regarding inequalities within and 
between NMAHP professions. AHPs, especially physiotherapists, have been identified as being the most 
successful in gaining an award; midwives and nurses have been identified (proportionally) as the least 
successful. The reason for this is unclear, but research preparedness at professional registration and role 
autonomy are likely contributors to success.  
In 2017, a Clinical Academic Roles Implementation Network (CARIN) 
(https://councilofdeans.org.uk/category/policy/research/clinical-academic-roles-implementation-
network/) was established to guide and support organisations to develop NMAHP clinical academic roles. 
In February 2018, Health Education England published a Clinical Academic Careers Framework across 
healthcare professions (Health Eduaction England, 2018). The CARIN network currently has 33 member 
organisations who are committed to developing and embedding the Clinical Academic role in the clinical 
setting. More recently, and in response to observed inequalities between NMAHP professional groups, 
the NIHR launched the Nursing and Midwifery Incubator (National Institute for Health Research, 2019b), 
the purpose of which is to develop and deliver a number of initiatives that, within five years, will identify, 
guide and support individual clinical academics and their potential supervisors to develop high-quality 
funding applications that match the rate of success noted for AHPs.  
As the funding is only available within England, different schemes and initiatives exist within the 
devolved nations of Wales, Scotland and Northern Ireland. Wales has to date focused its effort on the 
development of research-focused clinical roles, for example, nurse/midwife/therapist consultants, and is 
now turning its attention to the development of research training opportunities for non-consultant roles. 
Scotland has a long history of developing and supporting a small number of training opportunities and is 
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currently focusing on strategic engagement at the most senior level to influence national (Scottish) policy 
and the need for a dedicated sustainable research training pathway. Northern Ireland has within recent 
years focused on the development aspect of research for NMAHP professionals (Condell & Begley, 2007; 
McCance et al., 2007). Within England, there is a new drive and interest in the development of NMAHP 
research capability and capability, led by strong leadership following the development of research 
champions within AHPs and Nursing and Midwifery known as ‘70@70’ champions. 
Initiatives and challenges 
A number of organisations within the UK are successfully building NMAHP research capacity and 
capability. An important step was to assess baseline and growth. In 2015, the AUKUH group set a target 
for 1% of the NMAHP workforce to be a clinical academic by 2030 (Carrick-Sen et al., 2016). The target 
has been adopted nationally; for some, this was thought to be too ambitious, for others, it was not 
ambitious enough! The 1% target compares to an estimated baseline of 0.01% in 2015 and compares to 
5% within the UK medical profession (Carrick-Sen et al., 2016). 
Members of the implementation network have demonstrated movement and growth through the use of a 
number of different models and foci. For all, the nomination of a senior lead to build research capacity 
and capability, and engagement with the Trust board has been critical to success. Board engagement has 
included appreciation and value of NMAHP professionals undertaking and leading research, the 
development of a NMAHP research strategy, and the identification and agreement of local research 
priorities and focus. Targeted activity has included focus on NMAHP consultant roles, attainment of 
Masters’ qualification, support and encouragement to undertake doctorate level study, development of 
service improvement projects using research-based methodology and/or MAGNET focused research, and 
evidence-based projects.  
A small number of research-intensive healthcare organisations have successfully managed to build 
NMAHP research capacity and capability using a range of initiatives which have successfully impacted 
all three levels of seniority simultaneously. Here, success was related to having one or more dedicated 
senior leads for NMAHP research with regular and consistent board support and engagement. In smaller, 
or less research intensive organisations, success was attributed to a focus on one or two (rather than 
multiple) initiatives. In essence, within the UK, a mixed model of foci has led to some success.  
Despite some measurable success within the UK, a number of challenges remain (Pager et al., 2012). The 
middle manager remains a substantial barrier that hinders and stifles frontline health professionals (Lionis 
et al., 2018; Richardson et al., 2019). The reason for this is unclear; possible reasons include worry about 
staffing levels when releasing healthcare professionals to take up training, a misunderstanding regarding 
the benefits of having a research-active workforce, and reluctance to support members of the team in 
acquiring qualifications beyond their own knowledge/ability. Whatever the reason, restricting the 
development of staff will result in reduced role satisfaction and, potentially, high staffing turnover. There 
is evidence that senior members of the executive board including Chief Nurses do value and appreciate a 
research-active workforce, indeed, they recognise and appreciate the link between role satisfaction and 
retention of high-quality staff. Furthermore, there has been a number of successful campaigns, for 
example, the making space for research campaign (Tinker, 2019), that has increased awareness in 
frontline staff regarding the options and opportunities in research roles. It would appear, therefore, that 
there is a need for initiatives to engage and encourage middle managers to promote, enthuse and support 
healthcare professionals to be research-trained and research-active.  
Within the UK healthcare education system, there is an increasing readiness to introduce research training 
to students at a much earlier point. A number of Higher Educational Institutes (HEI’s) now introduce the 
fundamentals of research training at pre-graduate level. Over the last two decades, there has been a 
change to the NMAHP qualification leading to registration, with a move towards the graduate training of 
registered nurses. Conversely, Midwives and Allied Health Professionals have had a longer history of 
graduate training and therefore are more likely to have received research training at an earlier point in 
their career. It is possible therefore, that Midwives and AHP’s in the main have increased confidence in 
undertaking and leading research in comparison to nurses.  
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A further challenge relates to embedding the role. It is relatively straightforward to develop a verifiable 
research training pathway. Each stage requires learning objectives and appropriate teaching/learning and 
assessment to demonstrate/ evidence meeting each objective. In terms of the clinical academic training 
pathway, it has been proposed that training objectives be divided into early/junior, mid and late/senior 
career (Carrick-Sen et al., 2016), the expectation being that research knowledge and ability, clinical 
expertise and leadership skills are integral and can progress on a continuum (somewhat aligned to the 
notion of novice to expert). However, developing a career pathway is more complex and subjective.  
Within healthcare, developing a new career pathway requires role clarity, objectives and agreed transition 
points that are embedded into national and local policy, as well as organisation awareness, and acceptance 
and value of the role itself. Whether research is an essential requirement to an NMAHP role, or indeed 
whether it should be, is frequently debated. Within the UK, the NMC/HCPC codes of practice confirms 
this requirement, by stating that it is the registrant’s responsibility to ensure that they are aware of current 
evidence and apply evidence-based practice (Nursing & Midwifery Council, 2018). However, to meet the 
code, a registrant is required to have the knowledge and skills to understand and interpret evidence, not 
necessarily to undertake research activity. If it is accepted that all registrants should undertake research 
activity, then further debate will be needed regarding required level and experience. The notion relates to 
the ongoing discussion of whether NMAHP roles are based on an art and/or a science.  
Summary/next steps 
In summary, the United Kingdom, particularly England, has made substantial progress towards 
developing and embedding NMAHP clinical academic roles. To assess progress and success, it is 
important that an objective is measurable. It is easy to measure attainment of research training. This can 
be achieved by counting the number of trainees at each level and the number of successful awards. 
However, measurement and assessment of the success of embedding the role is more complex and 
difficult. There is a need to have a mutual understanding and agreement of what success is in this context. 
Could we measure the number of NMAHPs engaged in research activity? If so, we would need to be clear 
regarding the definition of research activity. Should/could we measure the number of NMAHPs with a 
post-graduate qualification that incorporated a research training element? Should/could we count the 
number of NMAHPs that have a PhD and work in the clinical setting, as has been done in Nordic 
countries? Finally, there is a need to have a national and preferably international agreed definition of what 
success is.  
Australian perspective 
Australia has a two-decade history of developing and supporting research-focused clinical academic 
roles. The title of a clinical academic is recognised, especially in terms of the Clinical Professor. The role 
was first noted in the literature in 2000 (Campbell & Taylor, 2000). A formal national research training 
pathway is not recognised, nor has one been developed. However, the idea of formal joint appointments, 
especially at a senior level, are available and are financially supported by a healthcare provider 
organisation and higher education institute. In recent years, there has been some criticism regarding 
expected key performance indicators of clinical professors (Eley, 2018; Friesen et al., 2014).  
To date the focus has been on activities related to service improvement/evaluation-related projects. It is of 
interest to note that such projects are particularly valued and requested by the healthcare provider 
organisation. Globally, there are inequalities of post joint-funder expectations. In summary Australia, 
continues to develop and review a number of senior clinical professor appointments, and the greater part 
of their activity continues to focus on practice development/service improvement and/or evaluation 
projects. No clinical academic formal training pathway is in place and there is a lack of available clinical 
academic joint appointments at early career.  
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China perspective 
Within China, a developing country, specialist NMAHP roles are emerging. In particular, China's Third-
grade class-A hospitals in Beijing, Shanghai and other first-tier cities have begun to explore and practise. 
However, it is inseparable from the scientific research support of higher education institutions and 
research institutes. For example, the four-in-one research nurse position management mode proposed by 
the Henan Provincial People's Hospital, which provides the “selection-cultivation-appointment-
assessment evaluation”, provides a clear pathway for the career development of highly educated nurses 
(Liu et al., 2018). However, the definition of clinical academic roles has not yet been formed from the 
national policy level. AHP roles do exist and are valued, but they are clinically-focused within small 
private organisations. NMAHP research-active post-holders are currently employed by higher education 
institutes and focus on three research activities:  developing high-level grant applications, the collection 
of large data sets, and publications.  
Taking nurses as an example, most nurses involved in research in Chinese hospitals are research nurses, 
not nursing researchers. Their role is complementary, and there are still big gaps in terms of the NMAHP 
clinical academic role. The following factors will inevitably affect the professional development of 
NMAHP's clinical academic role: insufficient investment in research activities for nurses/midwives; lack 
of specific policies to support nursing/midwifery for research activities; lack of systematic training for 
general nurses; low educational background and qualifications of nurses/midwives; and allocation of 
human resources difficulties.  
In 2017, Shang Shaomei and others from Peking University School of Nursing investigated the current 
situation of nurses' research capacity and training needs in tertiary hospitals in 22 provinces and cities in 
China (Shang et al., 2018). The results showed that 1,130 (4.1%) of the nurses participating in the survey 
had hosted or were conducting research projects, 2,147 (7.9%) had participated in or were participating in 
research projects, and 1,463 (5.4%) had published papers. Five hundred and seven (2.0%) had obtained 
patents; the total self-assessment of scientific research ability was 25.0 (SD 12.5-37.5); the total demand 
for scientific research training is 53.1 (SD 37.5–75.0). As a result, insufficient research capacity has 
become one of the main factors hindering the development of scientific research by Chinese clinical 
nurses. Use of English, and statistics, were identified as the key obstacles to improving Chinese nurse 
scientific research level.  
At present, more and more highly educated nursing talents are involved in clinical research activities. The 
concept of evidence-based medicine is applied increasingly to clinical nursing and clinical academic 
activities. With the development of Chinese nursing professional education, such as nursing theory 
exploration, nursing professional innovation, inter-professional cooperation, basic research in nursing, 
etc., this trend provides more platforms for NMAHP talents. Combining theoretical research with practice 
will bring more change and innovation to clinical practice.  
In summary, the clinical academic role of NMAHPs needs to be defined, and the corresponding 
management systems, including the defining of job responsibilities, competency standards, performance 
evaluation, and qualification certification, need to be established. With NMAHP career planning and 
development of pathways, embedded NMAHP clinical academic roles in medical institutions should 
become inevitable. People-oriented activation of empowerment is key. 
Nordic countries perspective  
The Nordic countries make up a region in Northern Europe and the North Atlantic which consists of 
Denmark, Finland, Iceland, Norway and Sweden and their associated territories, the Faroe Islands, 
Greenland, Svalbard and Åland. Within the Nordic countries research-active NMAHP clinicians are 
appreciated and valued. To date, focus has been on the identification and value of the PhD-trained 
professional within the clinical setting (Nielsen et al., 2015; Sørensen et al., 2019). Despite having a value 
there is no standardised research training or formal identification as a NMAHP clinical academic. 
However, there is interest in developing a formalised training pathway for aspiring clinical academics. 
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Meanwhile they plan to build on roles that have an existing or potential core research component, eg: 
nurse/midwife/AHP consultant and/or nurse/midwife/AHP specialist.  
USA perspective 
The United States has a good understanding of the value and identity of the clinical academic (Adams et 
al., 2018; Bowman & Gardner, 2001; Havens et al., 2002; Huenneke et al., 2017; Peloquin & Abreu, 
1996; Squires et al., 2017); in line with other developed countries, senior posts such as a clinical professor 
are recognised and available. The focus has predominantly been on medical and nursing roles, although a 
small number of senior midwifery clinical academic roles are noted, in additional to a scattering of senior 
AHP clinical academic roles (Squires, 2019). There is evidence of a research training pathway being 
available. Within the USA, a large number of hospitals aspire to the attainment of MAGNET 
accreditation (Jamerson et al., 2011; Leao et al., 2013). Within the MAGNET framework, research and 
provision of evidence-based care is fundamental to attain MAGNET accreditation status. Therefore, in 
the majority of MAGNET hospitals, research activity is embedded into every-day practice through 
clinical governance structures. There is substantial evidence of improved nursing care and patient 
outcomes within MAGNET accredited hospitals. The contribution of research to the improved outcomes 
is not yet ascertained, as factors are likely to be complex and multifaceted. 
Definition and limitations 
On reviewing the literature and contacting a number of colleagues within other countries, including New 
Zealand, Spain, Canada and some African states, the term clinical academic was not widely understood 
nor recognised. However, within the literature there is evidence of a number of developments within 
developing countries (Cannaby et al., 2017; Fatima et al., 2019; Gureje et al., 2019; Macpherson, 2019; 
Masood et al., 2017; Mormina, 2019; Nair et al., 2016; Pilowsky et al., 2016). There is a dearth of 
evidence within many countries pertaining to the notion and mechanism of research capacity building 
within medical and NMAHP professions (Matus et al., 2018; Ryan et al., 2019; Sabey et al., 2019; Viney 
et al., 2019). Another interesting analogy is in the use of the term nurse scientist and/or nursing science  
(Albert et al., 2019; Jeffs et al., 2013). Certainly, within Europe (but excluding the United Kingdom), 
NMAHP research activity is frequently described utilising the term nurse scientist or nursing science. 
There is a need for both nationally and internationally agreed definitions of NMAHP research activity. 
This is important and would enable one to describe and share initiatives related to the development and 
sustainability of research training pathways and roles. The development of the NMAHP clinical academic 
role is one mechanism to increase research capacity and capability within healthcare. As there is clear 
identity and value of the medical research-focused clinical academic, it is proposed that consideration 
should be given to the continuing development of NMAHP clinical academic roles. 
Conclusion 
Research-active healthcare provider organisations have improved patient outcomes. NMAHPs make an 
important contribution to this agenda. There is much variation between countries in the understanding and 
development of NMAHP research-focused clinical academic roles. The UK continue to pursue and 
develop NMAHP clinical academic roles. Despite a number of successful initiatives being in place, gaps 
remain, although it would be acceptable to suggest that within the UK, we have reached the ‘tipping 
point’ of sustained progress. Other countries currently use different definitions to describe NMAHP 
research activity including ‘nursing’ science. It would be helpful if nationally and internationally agreed 
definitions were developed to describe the NMAHP researcher and the research training pathway. 
Embedding and valuing the research-focused clinical academic role in an authentic and meaningful way 
is critical to further develop and sustain NMAHP-led research activity within the healthcare provider 
clinical setting. 
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